No.

2

—5-43
-17-39

Xae671

1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA.RTMENT OF COMMERCE
BUrBAU OF THE CENSUS

FILED maY 25 Iggl g

Registration District No.—._. Pri

e Ly

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
X AT ms!ﬁ*.mn Dmtnct (o T Y _10 0 3

State File No... l 530 ]

Registrar’s No..,

1 PLACE OF DEATII:
\(aJ Countyt: ol

USUAL RESIDENCE OF DECEASED:

Stat&mlgs [ 3.5 ol k

v (a} (3} County.
{b) City or town C%—C\L\D L N &
(If outside city or bown limits, write "RURAL" and name of township) () City or town._. S -1‘ j:o \_,g_ 5 Q _,W
() Name of hosmffi ﬁutuuqn_ / (If oupeida city or town limits, writs ~ RURAL") ’
-0 -
250 R= ulc e v (@) Street No.. & | R AT -
(If met in lmamml ar inatitylion, writs street number or locatlon) v (If rurnl Jgiva focation)
{d) Length of stay: In hospital or institution
. (Bpecify whether (¢) Citizen of foreign country?. {Yes or No)
In this community. LE =
years, monlhs or days) [ If yes, name country,
3 (@ PR[NTL E‘ J_ A MEDICAL CERTIFICATION
FULL NAME en.a VW0 e Al
: 20. DATE OF DEATH: Month... | Y\Gx
3. (b)) If veteran, N 3. (¢} Soclal Security .
year OUL..........
name war. o NO-..._/. i o T
21. I hereby certify that I attendegfithe

6. {a} Singte, widowed, married,

3

‘-{:- /Color or — - [ Y- SR et
4. Sex race. QZdworced-lf@J—--—— that I last saw b2 X__ alive on. — 19-?—%
(b} Name of husband or Wife.—.oooooocooor. 6. (¢) Age of husband or wife if || and that death °°°“'c::ﬂ$ theydat Duration
Q ohex T alive.......L . years || Immediate cause of déatii
7. Birth date of deceased... Q.pr ey 3 f?%’
fMonth) (Day} (Year)
8. AGE: Years Months Days If less than one day

Lo 2

9. Birthplace

. Lown, or connty)
19. Usual occupation. \‘& Dl, %@ L oy L(. .

. Industry or busmesm

2o

{State or forcign cuum.ry

Vov uua/

g 12. Name b-] LYW [ 21 . : :
=\ 13. Birthplace '<Q niue Q}r
(Gity, town nnty) {State or forcign cottotry
E 14, Maiden name. \'&“\\\ o ) M‘ -~
S 15. Bmhnlaﬂs‘\" \’\- ‘{ ) (78] A 7
= {Stata or foreign couniry)
16 ta) Informant.s = 4
() AddmuQDlg R\.Jq e_ré Q7T
17, waoil el (b) Date thereof.. < &> L 3.2 4 ¥
(@) g&mmw.mnmnu e iy (Dag) (Yoar)
(¢} Place: or crematio A A
18. (&) Slgrmtum of funeral

directo: -
5 Addressit 2.5 S w&&hlw
o Y 161806 QLB

(Dnu ived local reristrar) (ﬂeﬁsm;r [ ;E-z_nmm)

™M

Of @;"HIDI:IS

finfi

1 Underline
the cause to

Oof autopsy!

'which death
should be
{charged sta-
|tistically.

™

22.
(e}
(&)
()
)

A 23,

due to &terna!éan!se:, ﬁh\in the folloyving:
Accident, suicide, or homicide (specify)

If death

Date of occurrence

LSt
{City or wwn) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

O

{Bpecily l.ype of plam)
Wlile at Work?,,e. Means of injury...

E —
ngnatu.re__b{-) ! ['{ m C(-l?l D. orother)rermaom

Where did injury occur?

Madgress.....2. 000

. Date signed. sl = [3 |luf’

v

. (Licensed Embalmer’s Statement on Roverse Side)




. -

:
i
l

STATEMENT BY LICE‘NSED EMBALMER

-
1
k)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e s rereanae s

working under my personal supervision.

o

, Registered Apprentice No . "

, Licensed Embalmer No Ch?/ / '7L

P.O. Address ® Z]DMM M/L&

Note: The above MUST BE SIGNED BY THE LICENSED E]\fBAU\IFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

{
{




